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Approved for us« through i 1/30<'201 1 . OMB 085' l -00^ 


' POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Invuntor 


mo 


Art Unit 


Examiner Name 


Attorney Docks* Number 


09/030,120 


August 1 4, 2001_ 


Hanscom. Ken 


TAPE GUJDER FOR REDUCING. 


3654 


Rivera, William Arauz 


1 1198.70 /Q0O-1027-US1 


\ hereby revoke aii previous powers of attorney given in the above-identified application. 


A Power of Attorney is submitted herewith. 


OR 


1 ^reby appeal ?^actmonen(s} associated wim irse foiiowina Customer 
Number as my/our aBorneyss) or agent(s) to prosecute the application 
identified above, and to transact aN business in the United States Patent 
and Trademark Office connected therewith: 


66943 


OR 

1 i^^H^™^ rnyW attorn W> 0? mentis) to prosecute the appticaoon identified above. and 
: ^ bu&.nebs «n tne Undec states Patent and Trademark Office connected therewith; 


Practitioners) Name 


Registration timber 


Please recognize or change the correspondence address for the above-identified application to: 

[Xj Th « Address associated with the above-mentioned Customer Number. 
OR 

Lj| The address associated wtth Customer Number; 
OR 


'™1 ;rm ot 

individual Name 



Address 


City 


Country' 


State 


Zip 


elephone 


Email j 


Appi:ccnf?nver:tor 


Off 


TT-i Assignee or record or the entire interest. See 37 CFR 3.71. 
l. J Sfateme/tf imdef 37 cm ? ?3(oj (Fonv PTO/SB/96} submitted herewith or fifed on 


Signature 


SIGNATURE of Applicant or Assignee" of Record 


Name 


Title and Company 


juke fopaniampo nq 


Date 


Director , Intellectual' Property 


Telephone 


£priT~TTrTE5T5T 


ttQIE" Signatures cf alt tne inventors or a«s. 9 ne«s of record of ihe entire intent or their representatives* are required Submh m.,i*w.' ^ ^ ' 

signature is required, see below. «t»wwiajv<KSj are required, bubmrt multiple forms if more man or ( # 


[x] 


Total of 


1 


. forms are submitted. 


.nelu** pr BpOT , 8 . and .ubm*^ th« comp^d To m « Z%s™C ' V^^t^Z^^T 3 ^ 10 

in« «mo«rw o* erne you require to ompteje this. form anchor SUB5C «iono ftx f« a «ir,o in* bu^wn »houlf I tn. 7, ff nd,v,<!ual ">*•■ Ar "' eonm*™ an 

Tjademack 0«c«. O.S De pa r,™m of Ccmnw*, P.O. So. 1%0 Alsxand'a V? 22313 145D nrf «^ " , «4 h e .'» n ' ,to '-'>a« ! <'« Officer. U.S Pa-eni ana 
ADDRESS SEND TO: Commissions for Patents. P.O. Bo, iKSJ^^IMm COMPLETED FORMS TO THIS 

// ;/o« oeerf assistance >r, completing the form, call 1-80Q.P TO-S'199 and selecl ophon 2 


